When outcomes threaten incomes: a case study of the obstruction of research to reduce teenage smoking.
A case study is presented of Australian efforts to promote an evidence-based, outcome-oriented intervention designed to reduce purchasing of cigarettes by minors. The intervention was supported by a wealth of international research literature, yet for several years was declared unethical by local institutional ethics committees. Eight objections that were raised are reviewed. Each of these objections was spurious yet initially influential. Various advocacy strategies were employed by proponents of the intervention to reframe its public definition. These gradually transformed perceptions of the intervention from one that considered it unethical, to one that considered it a virtual 'vaccine against teenage access to cigarettes' that should be incorporated into routine public health best practice. Those advocating outcome-oriented interventions should not assume that the imperative of influencing health outcomes will dominate perceptions of best practice within the health care system. In situations where competing definitions of the meaning of an intervention dominate decision makers' perceptions of outcome-oriented research, advocacy can be used to reframe these definitions more toward perceptions which are conducive to support and implementation.